/7 ABM Playbooks for
Targeting Hard-to-Reach
Life Sciences Tech Buyers

Proven Strategies to Engage, Influence,
and Convert Niche Buying Groups




Intfroduction

Most ABM programs assume one thing: Your audience is online, frackable,
and responsive to digital fouchpoints.

That assumption breaks down fast in regulated healthcare tech markets.

If you're doing B2B marketing for companies selling into life sciences and
healthcare, you've likely seen this firsthand. As campaigns run, KPIs like
impressions may look fine, but engagement is thin, and the pipeline from key
accounts is inconsistent.

This is a sign that the issue isn’t necessarily in the execution, but the
audience’s reality.
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Il Why Traditional ABM Falls Short in

Regulated Healthcare Markets

Many of the stakeholders that matter most in
these deals are hard to reach through standard
digital channels. Senior clinicians, regulatory
leaders, procurement teams, and field-based
medical stakeholders do not behave like typical
B2B buyers. They are not spending time clicking
on ads or filling out forms. And in many cases,
they are actively shielded from digital outreach.

At the same time, privacy and compliance
constraints continue to limit visibility. Regulations
like HIPAA and internal hospital policies restrict
how data can be collected and used. This
reduces the effectiveness of intent-based

targeting, which many ABM programs depend on.

There is also a clear mismatch between how
companies reach these audiences and how
they prefer to engage. Only 47% of HCPs prefer
receiving communication through marketing
emails, even though email remains one of the
most common outreach channels.

77% a7y 62%

HCPs use digital of HCPs prefer of HCPs feel
channels primarily  marketing emails, overwhelmed
for personal despite email by product
learning and still being one of promotional
development. the most widely content pushed

ACross various
digital channels.

used oufreach
channels.

So while digital channels are available, they are

not working the way most ABM programs expect.

What you get is limited signal, low response rates,
and buying activity that happens outside of
measurable channels. But the answer is not to
abandon ABM in life sciences tech entirely—it's

to adjust how it works.

For Saas$, data, and professional services
companies serving life sciences and healthcare,
effective ABM requires a different model. One
that blends digital with offline touchpoints. One
that accounts for limited visibility, and one that
aligns marketing, sales, and medical teams
around the same accounts.

In this guide, we'll walk through seven ABM
playbooks to help you reach hard-to-reach life
sciences buyers. These playbooks reflect how
clinicians, regulatory stakeholders, and
procurement teams actually engage across
hybrid, offline, and rep-enabled channels.
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Il Playbook 1: Map Offline and Hybrid
Touchpoints That Actually Work

Most ABM programs are built around what is easy to frack, like ads, clicks, visits, and form fills. However,
that model does not necessarily hold up in regulated healthcare markets.

If you want to reach clinicians, regulatory stakeholders, or procurement feams, you need to design
around how they actually engage. That means building programs that extend beyond digital and into
controlled, real-world environments.

For teams focused on B2B marketing for companies selling into life sciences and healthcare, this is
where ABM shifts from campaign execution to coordinated account orchestration.
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Playbook 2: Use Conferences as
Account-Based Channels

For many hard-to-reach audiences, conferences are more
than just awareness channels. They are primary
engagement environments.

Clinicians and medical leaders often Pre-event Onsite
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around congresses, symposia, and
specialty events. These moments a
create rare windows where A,

access is possible. ﬁ_
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But most teams treat events as Target
. Account
standalone tactics. They sponsor
a booth, run a few meetings, and

move on.

A better model freats each event as
Roundtables Post-event
part of an account-specific follow-ups

engagement plan.

Start with congress strategy tied to target

accounts. Identify which stakeholders from your

priority accounts are likely to attend. Map their roles, interests, and affiliations. Then build pre-event
outfreach that sets up relevance before the event even starts.

During the event, focus on structured, small-group interactions instead of broad exposure. Private
meetings, roundtables, and curated discussions create more meaningful engagement than
high-volume booth tfraffic.

After the event, follow-up matters more than the event itself. This is where most programs drop off.

Field teams should have clear next steps tied to each interaction. That could include tailored content,
follow-up meetings, or internal account mapping. Without this layer, event engagement does not
franslate into pipeline.
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Playbook 3: Activate Closed
Networks and Trusted Channels

Hard-to-reach audiences are selective. They
spend time in environments they trust, and those
environments are often not open digital
channels.

According to a report from McKinsey, 60% of

healthcare professionals prefer a mix of
in-person, remote, and digital interactions, with
no single channel dominating engagement. In
practice, this means digital channels alone rarely
drive meaningful engagement.

Healthcare professionals rely heavily on closed or
semi-closed networks for information and peer
interaction. These include medical communities,
professional forums, and trusted content
platforms. They also rely on known sources like
journals and peer networks rather than

vendor-owned channels.

Instead of relying only on paid media, teams
should invest in presence within trusted
ecosystems. That could include partnerships with
professional communities, placements in relevant
publications, or participation in peer-driven
environments.
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At the same time, some of the most effective
channels are not new, they are just underused.

Email still plays a role, but it needs to be
reframed. A report from Indegene shows that
only 47% of HCPs prefer marketing emails, which
suggests that generic campaigns are easy fo
ignore. But targeted, rep-enabled outreach tied
to known relationships performs differently.

This is where rep-enabled channels become
critical.

Sales and medical teams often have access that
marketing does not. When outreach is
coordinated and supported with relevant
content, these inferactions become far more
effective than standalone campaigns.

Trusted / Closed
Networks

Open Digital
Channels

60% of decision makers
prefer a mix of channels
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Playbook 4: Align Sales, Medical,
and Marketing Around Accounts

In many organizations, marketing runs campaigns, sales manages relafionships, and medical feams
engage on scientific topics. Each function operates with its own goals and timelines.

That structure creates gaps, and hybrid ABM only works when tfeams operatfe as one system.

Hard-to-reach audiences do not respond to isolated fouchpoints. They do respond to consistent, relevant
engagement across channels. And considering the average sales cycle for the industry lasts between
8-12 months, these audiences require multiple touches with numerous people within the organization.

This is where multi-channel air cover becomes important.

Instead of thinking in terms of campaigns, think in tferms of coordinated pressure across the same
accounts. While a clinician is attending a conference, they may also receive a follow-up from a field
rep, see relevant content in a frusted publication, and be invited to a peer discussion.

Each touchpoint reinforces the others. But to make this work, feams need shared visibility and shared friggers.
This is where CRM systems should play a central role. Not just as reporting tools, but as coordination layers.

CRM-triggered engagement allows teams to act on real-world signals. For example:
* A meeting at a conference friggers a tailored follow-up sequence

¢ A new stakeholder is identified and added to the account plan

e A piece of contentis shared based on role or interest

For organizations building a go-to-market strategy

for healthcare Saa$ vendors, this level of alignment Siloed > Aligned

iS ofTen The difference be’rween fragmen’red Sales Marketing  Medical Sales Marketing  Medical

outreach and sustained account engagement. & o op & ¢ op
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It also changes how success is measured, because it N \ . ‘v

requires looking beyond the typical vanity metrics. Y\b '\(. . Amm.v‘
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visible through standard digital signals. Instead of /

This shift is necessary when the buying process is not \ / ‘
( )

simply optimizing for clicks or conversions, tfeams
should track account progression, relationship depth,
and engagement across multiple stakeholders.
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Infent Data

Il Playbook 5: Segment With

Most ABM strategies rely on intent data, but that
breaks down in regulated healthcare markets.

This audience is not always leaving consistent digital
signals by filling out forms or clicking ads. If you wait
forinfent data, you miss the buying window.

For tfeams doing B2B marketing for life sciences
and healthcare service providers, segmentation
needs fo shiff from observed behavior to
inferred relevance.

If you cannot frack behavior, look at what
people do in their roles. Some signals are more
reliable than digital engagement.

&5

Publications Congress Affiliations
* Expertise Attendance e Context
* Focus o Interest * Network
¢ Influence « Timing * Buying group

* Accessibility

Stronger signals for segmentation
in healthcare markets
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Publications are one of the strongest indicators of
expertise and interest. If a clinician is publishing in
a specific therapeutic area, that tells you where
they are focused and what fopics matter to
them. It also signals influence within their field.

Congress attendance is another high-value
signal. Events act as hubs for specific specialties
and topics. Knowing which conferences
someone attends helps you map both interest
and accessibility. It also gives you timing for when
engagement is more likely.

Affiliations provide additional context. Hospital
systems, research institutions, and professional
societies all shape priorities and decision-making.
These connections help you understand how
stakeholders fit into broader buying groups.

These signals reflect how these audiences
operate. Healthcare professionals engage
through structured learning, peer networks, and
professional environments, not vendor-driven
channels, which makes them stronger inputs for
targeting.
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Using Signa

I Playbook é: Prioritize Accounts
Stacking

In most ABM programs, account fiering is driven
by engagement scores. But when engagement
datais limited, that model falls apart. Therefore,
the data needs to be prioritized.

Start by separating accounts into two broad

groups:

» Sirategic accounts are those with clear fit and
long-term value. These accounts may not
show active engagement, but they align
strongly with your offering based on factors
like size, therapeutic focus, or market position.

e Opportunistic accounts show some level of
signal. That could be indirect, such as confer-
ence participation, hiring frends, or known
initiatives. These accounts may move faster,
but they are not always the highest long-term

value.
This is where signal stacking becomes useful.

Instead of relying on one data point, combine

multiple weak signals fo build confidence. For

example:

* A target account publishes in arelevant area

* Key stakeholders attend the same congress

* The organization is investing in a related
initiative

Individually, each signal is incomplete. Together,
they create a clearer picture.

This approach allows you to prioritize accounts
even when direct engagement data is missing. It
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also helps avoid overvaluing accounts that
happen to click but are not a strong fit.

even when direct engagement data is missing. It
also helps avoid overvaluing accounts that
happen to click but are not a strong fit.

When you cannot rely on engagement data, you
need another way to understand the account.
That usually comes from people, not platforms.

Sales and medical teams often have information
that does not exist in any platform. They know
which stakeholders are influential, what concerns
are coming up in conversations, and how deci-
sions are being made.

That insight needs to be captured and shared.
The most effective approach is fo combine
qualitative insight with field input.

CRM systems can support this, but only if they are
used as active intelligence layers rather than
passive databases. Notes, meeting outcomes,
and stakeholder updates should feed back into
account plans.

Over time, this creates a more complete view of

each account.

For teams building B2B marketing for companies
selling info life sciences and healthcare, the goal
is not perfect visibility. It is better-informed deci-
sions with limited data.
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Il Playbook 7: Design Content for
Low-Digital Buyers

Healthcare stakeholders are busy, selective, and often access information through controlled channels
or direct interactions. For teams doing B2B marketing for companies selling into life sciences and health-
care, content needs to work in those conditions.

Messaging That Builds Trust in Regulated Environments

Healthcare audiences filter out promotional content. 62% of HCPs feel overwhelmed by it, which
reduces engagement.

What works is content that is more straightforward and evidence-based:
e Peer validation matters. Clinicians trust other
linicians. Ref i [-worl , i . ”
clinicians. Referencing real-world use, case TG TR TR [T (e ek
examples, or peer perspectives carries more
weight than brand-led claims. i
R : o O |
Clinical outcomes matter. Messaging should A A ||I \/

focus on impact, not features. That includes
efficacy, safety, and practical implications.

Peer Clinical Compliance
* Compliance framing matters. Content needs Validation Outcomes Framing
to align with regulatory expectations and * Real-world use « Efficacy e« Clearlanguage
. e Case examples * Safety * No overstatement
avoid overstatement. Clear, factual language « Peer perspective «Impact  « Regulatory alignment

builds credibility over time.

Format is what gets aftention, but the messaging

determines whether it sticks.

Content Strategy for Medtech and Healthtech Vendors
A strong content strategy for medtech vendors needs to start with context:
What does the audience need to do differentlye Where does your solution fit into their workflow?

Content should answer those questions directly by using practical examples tied to real workflows. Show how
something works in a clinical setting and how it fits info existing processes. Keep it grounded and realistic.

It also means aligning content with the channels discussed earlier. A PDF used in a follow-up meeting should
connect to a conversation at a conference. A slide deck should support a rep discussion, not replace it.
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Building an ABM Engine for
Hard-to-Reach Accounts

Reaching hard-fo-access stakeholders requires coordination across channels, feams, and fime. Without
a system, even strong programs break down.

For teams doing B2B marketing for companies selling info life sciences and healthcare, the goal is to
turn isolated efforts info a repeatable model.

Where Most Teams Get Stuck

First, there is an over-reliance on digital. Teams invest in channels that are easy to scale but do not
reach key stakeholders.

Second, there is a lack of alignment. Marketing runs campaigns. Sales works relationships. Medical
engages separately. The account experiences each inferaction in isolation.

That leads to fragmented engagement and missed opportunities. Even strong teams struggle here
because the model they are using was not built for regulated healthcare markets.

When to Bring in a Specialized Partner

At a certain point, the gap is not effort. It usually comes down fo the structure and experience of the
team or leadership.

This is where a specialized partner can help.

Rebound works with Saas$, data, and professional services companies serving life sciences and health-
care to build ABM programs that reflect how these markets actually operate.

That often starts with fractional leadership.

A fractional CMO can help define the go-to-market model, align tfeams, and prioritize the right accounts.
This is especially useful for companies that need senior strategy without building a full in-house team.

Rebound also provides modular marketing feams that plug into specific areas like content, demand
generation, and marketing operations. These teams are built for B2B SaaS marketing in regulated

healthcare markets, where coordination matters more than channel volume.

For companies looking for a B2B SaaS marketing agency that understands how to reach hard-to-en-
gage healthcare audiences, that system is what drives consistent pipeline.
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If you are trying to improve pipeline with hard-to-reach accounts, it may be

Conclusion

time to rethink how your ABM program is designed.

Whether you need a fractional CMO for startups, a fractional marketing team,

or support across content, demand generation, and marketing operations,
Rebound help teams turn disconnected efforts into a system that drives real

engagement.

If this'is a priority for your team, connect with Rebound to build a marketing
approach that reflects how these markets actually work.

FAQs

Q1: Why does ABM struggle in healthcare and life sciences?
A: ABM struggles in healthcare and life sciences because key decision-makers, such as clinicians, regulatory leaders, and
procurement teams, are often not active on trackable digital channels. In addition, strict privacy regulations like HIPAA limit data

collection and targeting. As a result, fraditional infent-driven ABM strategies lack visibility and fail to capture real buying activity.

Q2: How can you reach clinicians and healthcare stakeholders with B2B marketing?
A: To reach clinicians and healthcare stakeholders, B2B marketing teams need to use a hybrid approach that includes
conferences, field engagement, trusted networks, and rep-enabled outreach. These channels align with how healthcare

professionals prefer to engage through peer interactions, controlled environments, and relatfionship-driven communication.

Q3: What is a hybrid ABM strategy in regulated healthcare markets?

A: A hybrid ABM strategy in healthcare combines digital, offline, and field-driven engagement info a coordinated
account-based program. Instead of relying only on ads and form fills, it integrates conferences, sales outreach, and trusted
channels to engage stakeholders across mulfiple tfouchpoints and improve account-level visibility.

Q4: How do you segment accounts without intent data?
A: To segment life sciences accounts without intent data, marketers use proxy signals such as scientific publications,
congress aftendance, instfitutional affiliations, and hiring trends. These insights are combined with input from sales and

medical teams to prioritize high-value accounts based on relevance rather than digital behavior.

Q5: What content formats work best for low-digital engagement audiences?
A: The most effective content for low-digital healthcare audiences includes portable, rep-enabled formats such as PDF
briefs, slide decks, and case studies. These formats are easy to share in meetings, conferences, and follow-ups, and they

support relationship-driven engagement rather than relying on inbound digital conversion.



